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C 000 |nitial Comments Cooo

This report is of a Biennial Construction Survey
| done by Bob Getchell and Dennis Harrell on
February 3, 2018.

This facility was first licensed as a Home for the

Aged serving 120 residents on August 9, 1988.

Therefore, this facility must meet the 1987 and

| the applicable portions of the 2005 Rules for the ,
Licensing of Adult Care Homes, and, the 1878
North Carolina State Building Code (Revision 9)

| Section 409, Institutional Occupancy,

Unrestrained.

Deficiencies were noted which will require a new
plan of correction

C 164 Housekeeping and Furnishings-Clean, Repaired | C 184

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0306 HOUSEKEEPING AND
FLURMISHINGS
| (a) Adult care homes shall:
(1) have walls, ceilings, and floors or floor
coverings kept clean and in good repair;
{(2) have no chronic unpleasant odors;
(3) have furniture clean and in good repair;
(e) This Rule shall apply to new and existing
 facilities, .

| This Rule is nct met as evidenced by:
1. Based on ocbservation, the resident furnishings
in bedrooms were not maintained in clean
condition.

Findings include:

a} An odor of urine was detected at the left end ket Nk

| of the 100 Hall corridor. Further inspection | Cax HI““% as bee

revealed that Room 118 has badly stained carpet | ‘ ( l|I CONE ‘\.

and is the source of the odors in the corridor. | skl '
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C 164 Continued From page 1 | ¢ 164 ol
, ezlotlits

b) The toilet paper dispenser is missing in the Toled ’lllll_{}'».r s pe neei’
resident bathroom on the main hall Led
|I WA L, oy

¢ 166 Housekeeping-Maintained Free of Hazards C 166

| SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F 0306 HOUSEKEEPING AND
FURMISHINGS

(a) Adult care homes shall:

(5) be maintained in an uncluitered, clean and

" orderly manner, free of all obstructions and
hazards;

(&) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by: o )
1. Based on observation, the building was not i bhetles e Y16y {:_J. +am | ¢ ;sim |!'{F.-
' maintained free of hazards by improper storage Uz " Jt. y A G Ve ¢l
of oxygen cylinders. This waould affect all e Yei dg-}gﬁ a8 (0= i i :

. B ; i "
residents by potentially exposing them io hazards f—_-,L'rl::ﬂ.ll : '|.'ﬂjﬂ; &Wt Vo

' from a ruptured cylinder. -
' (ontnel > |

Findings include:

The oxygen bottles in Room 16 are being stored
loose in a box, and also in beverage crates that
can not prevent them from tipping over.

C 189 Building Equipment Maintained Safe, Operating C 189 |

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F 0311 OTHER

| REQUIREMENTS
(a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
care home shall be maintained in a safe and

| operating condition.
(k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (g
which shall not apply to existing facilities.
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This Rule is not met as evidenced by:
| 1. Based on observation, the building fire
protection equipment was not maintained to keep
the facility safe. This would affect all residents if
the systems failed to suppress a fire.

| Findings include:
a. Water could be heard running through the "dry”
sprinkier pipe in the attic. Further investigation
revealed that water was draining into a bucket

| inside the sprinkler riser room.
Have the system checked and eliminate any
intrusion of water into the dry pipe system in the
attic.

2. Based on observation, the building exit
signage and emergency illumination were not
maintained in a safe manner. This would affect
all residents by not keeping the exits visible in an
| emergency.

Findings include:

Exit signs and emergency lights are not working

in the following locations:

a) Emergency Light at B Hall Med Storage

Room,

b} Emergency Light at Activity Room

c) Exit sign at Dining Room exit to corridor

| d) Corridor Exit Sign near room 337

I

E 3. Based on observation, the building was not

| maintained in a safe manner by not maintaining

| the fire-resistance rating of building components.
This would affect all residents by not containing
smoke and fire in the room or smoke
compartment of origin.

Findings include:
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the Shower Room on the 100 Hall

- been tested in accordance with ASTM E-814.

' Findings include:

a. The attic smoke barrier wall over room 311 has |
unprotected penetrations by a sprinkler pipe and i
other conduits, and the tape on the wall is coming
loose.

b. The attic fire wall over room 336 has
unprotected penetrations by a sprinkler pipe and
other conduits,

¢. The attic smoke barrier wall over room 124 has
unprotected penetrations by a sprinkler pipe and
other conduits,

d. The attic smoke barrier wall over room 124
has a smoke damper which failed to close when
the test switch was activated.

e. In the Kitchen Dry Stores room there is an
unprotected celing penetration by conduit

f. In the Kitchen Office a plastic access panel has
been used to cover a hole in the wall to the
kitchen

g. In the corridors some of the modems |nstallec|
near the ceiling have unprotected penetrations by |
wire above them,

h. There are unprotected ceiling penetrations in
the Medical Records office.

i, There are unprotected ceiling penetrations in
the Staff Lounge.

j. There are unprotected ceiling penetrations in
the Electrical Room accross from the office,

k. There are unprotected ceiling penetrations in

These unprotected openings are not in i
conformance with the requirement to use a :
through penetration fire stop system ihat has |

4. Based on observation, the facility components |
were not maintained operable by having doors
that did not close easily and latch
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C 182  Continued From page 4 C 189 . _ .
| R |?L algced by ¥ oy E 2 ]E?h‘-‘r
| a) Bedroom 331 door is being held open A. 4
b} Exit gate between C Hall and Dining Room A ; 4 . ZArAn
drags floor and is hard to open E) e o ¥ d et H ‘I ¢
¢) Both Kitchen doors to the Dining Room are _ -
wedged open ) s HE_‘{\ woutd  Steppdt om~ 9 |23l
d) Kitchen door to dry stores is blocked and can . | .
not be closed Ka -';{h__'h;-;.\h Acol
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